MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

"‘ -
¥
- = z !‘} g‘.! ATE. FllE NUMBER
DO NOT WRITE Registration District No. __ rimary Registration District No. _ e _Registrar’s No. -"4! Q&Yg‘ﬁ%

ON THIS STUB , AMENDED

1. PLACE O - . 2, USUAL RESIDENCE (Where deceasad Inmd i inmluﬂon. Residence before

3. 'COUNTY G)I/@E’mre a. STATE HMMO‘WM}" COUNTY Gfme admission)

b. CITY (if outside corporate limits, give TOWNSHIP only) Length’ of stay in 1b c. CITY Inside Limits

OR . . oR ;
TouN - § o4 daapd oW Jain Goue . Ye O No G
c. FULL NAME OF (if NOT in hospital, gwe location) Inside Limits d. STREET (W outside, give locstion) Reside on FI!‘%

HOSPITAL OR . ADDRESS
INSTITUTION . 0 . Yes No [] I Yes [] Neo

VS 300
Rev. 4/59

397
397

DATE AMENDE®

a. (P_fAME OF DE)CEASED First Middla Last 4. DATE Month Day Year
ype or print, : . OF .
Lomg Betl Sausis eam  Qomuory 15, 1903
I 5. SEX 4. COLOR OR RACE | 7. Married Never Married [ 3 DATE OF BIRTH | 7- AGE [fest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
’ D Widowed i Maonths | Days Hour Min,
-4 Female Wbhite Fow ovoreed O | 311880 82 | il
10a. USUAL OCCUPATION (Give kind of work done | t10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {(City and stete or country) [ 12. CITIZEN OF WHAT COUNTRY

durinjiaos! of wor{ti%life, even If retired) e - M, . . . u- S. G.

12a. FATHER'S NAME . 1 13b. M_OTHER'S'MAlgEN "NAME 14. NAME OF HUSBAND OR WIFE

- Sduadomn mony Cline John N, Sawin (dec.)
15. WAS DECEASED EVER IN . S ARMED FORCES] 14 SOCIAL SECURITY NO. | 17. INFORMANT Address
3 | ma. Paud Hine, Foir Grove, Mo.

18: CAUSE OF DEATH (Enter only one cause pe N — S— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B‘f ONSET AND DEATH

IMMEDIATE CAUSE (o] n’d‘_u&““g 44 Yo EA I"J ) ;' , Il\'f‘( ¥y ‘T."'k
Conditions, if any, OUE TO (bIA"I‘*tV"“ ! d_ev oh'e Hemr"’ Ly J<a €

which gave rise %
above cause (s},
stating the under-
lying causs last. DUE T3 (c)

PART H. OTHER SIGNIFICANT CONDITIDNS CONTRISUTING TO DEATH but not related 1o the lerminsl PART 1. If deceased was  female was
diseass condition given in PART | {a} there a pregnancy in last 90 days.

I 0O Yes ]‘%No I O Unknowr
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART 11 of item 18.)
a O

DOCUMENT

20c. TIME OF  Hour  Month, Day, Year
INJURY. am.
p.m,

3Gd. INJURY OCCURRED 20w, PLACE OF INJURY [e.9., in or about home, | 20f, CITY, TOWN; OR LOCATION COUNTY
WHILE AT WORK O] farm, factory, street, office bidg., stc.)

i NOT WHILE AT WORK []
"lqﬁ b 3 to. I - Is— ‘_.,Lnnd last uw@alivum l-lq '53

l :2: I 8 e m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

r d  V-[7-43

1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR ' . BOCATION {®iry, town, or county) {State)

TR | 463 | Cedon, 8Uu) Canctewy | nean Fgin Grone. Nissouti
24. FUNERAL DIRECTOR ADONESSS}{LW . DATE RECD. 8Y LCCAL REG. . S SIGNATUR

Chanel of the Ozankn, Niakouri |/~ Rf— 63 s on

{Licansed Embaimer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI CERTIFICATION

21. | attended the d d from.
Death occurred at.
223 SIGNATURE (Degrco ar titie) 22b. ADDRESS

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body v:? name is ecorded on the reverse side of this cerhficate was embalmed by me,
()

or by HAL q €c (-'k Q_Q, < Student Embalmer No._(DL

working

Student, . Signe:,% Wtﬁ

licensed Embalmer No 5 | 501

P. ©. Address Mﬂdﬂq_mﬂ.. {

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he_also shall sign in his OWN handwrmng

If this body is not embalmed fact should’ be so stafed above, I - I -1
» 3

hY ue R "




